H ISTORICALLY there has been considerable diversity of opinion regarding the significance of the apical systolic murmur in relation to the diagnosis of mitral regurgitation and regarding the clinical course of this lesion. A general evolutionary pattern of thought concerning these problems can be traced over the past hundred years. Sir James Hope1 in 1842 was the first to relate the systolic murmur to organic mitral regurgitation, and this view prevailed through the turn of the century. By 1906, however, the trend of opinion began to change as Graham Steell expressed his doubts that mitral regurgitation, indicated by an apical systolic murmur, could be due to disease of the mitral valve alone.2 In 1913 Sir James MacKenzie,3 impressed with the relatively uneventful course of this lesion, wrote that "symptoms produced by mitral incompetence are only of gravity when there is also muscle failure." Three years later he reinforced this opinion4 by stating that he was dubious "whether mitral incompetence itself ever constitutes a serious embarrassment to the heart. " The teaching that this lesion alone was never responsible for severe symptoms, congestive failure, or death unless complicated by other superimposed cardiac disease was carried on through the 1930's by Sir Thomas Lewis.5 In 114 autopsied cases of rheumatic mitral valvular disease, Cabot6 found only 17 instances of pure mitral regurgitation. He considered the latter lesion to be exceedingly rare From the House of the Good Samaritan, Children's Medical Center, and the Department of Pediatrics, Harvard Medical School, Boston, Mass.
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Fellowship support for Dr. Jhaveri In view of the divergence of opinion the experience at the House of the Good Samaritan was analyzed with respect to (1) the longterm clinical course and the electrocardiographic and roentgenographic findings of adult clinic patients with pure mitral regurgitation of rheumatic origin and (2) the incidence of pure mitral regurgitation in fatal cases of rheumatic heart disease in adults.
Clinical Material and Methods
The source of material for the present study consisted of 1,843 patients who had been hospitalized were also analyzed. This analysis, which involved a careful review of 853 fatalities, provided data on the incidence of "pure" mitral regurgitation and its frequency as a cause of death in a parallel group of individuals who died with rheumatic heart disease. The same criteria for inclusion under "pure" mitral regurgitation were applied to the deceased cases as to the living and, as figure 2 shows, a similar method of selection was used. Results
In the living group 61 (20.3 per cent) of 300 patients with rheumatic heart disease who were 17 years of age or older fulfilled the given criteria for "pure" mitral regurgitation ( fig.  1 ). Five of these were considered separately because they also had a history of subacute bacterial endocarditis, thus leaving a total of 56 cases (18.6 In the review of the clinic records, 5 patients were eiieountered who met all the criteria for inclusion in the series except that at some time during the follow-up period each had had subacute bacterial endocarditis. Because this disease may superimpose additional permanent damage on a heart already scarred by the rheumatic process, these cases were considered separately even though no new murmurs appeared subsequent to the endocarditis. The data summarized in table 6 suggest that such patients constitute a group with more severe heart disease. All had some abnormality by electrocardiographic or roentgenographic examination, and all had a systolic murmur of grade-III intensity or louder. In fact 3 of the 5 patieiits had a grade-IV murmur.
Analysis of Fatal Cases
Over the 42-year all had a definite history of rheumatic fever, and all had a significant apical systolic murmur documented over a period of at least 4 years' duration. This analysis is schematically illustrated in figure 2 , which shows that 13 cases met the criteria for "pure" mitral regurgitation. Of these, 6 died of accidents or causes unrelated to rheumatic heart disease. Of the remaining 7 cases in the group, 1 died of subacute bacterial endocarditis, 3 of definite recurrent rheumatic fever accompanied by the development of new murmurs, 2 of carditis, which was presumably a manifestation of recurrent rheumatic activity, and 1 of severe rheumatic heart disease 4 years after a plastic prosthesis was inserted within the mitral ring. Thus, only 1.9 per cent of 372 deaths occurring after the age of 17 in patients with rheumatic heart disease could be related directly or indirectly to "pure" mitral regurgitation.
This low nuimber of deaths related to "pure " mitral regurgitation is particularly striking when compared to the 20.3 per cent incidence of this lesion in the parallel group of living patients ( fig. 1 ).
Discussion From the foregoing data it would appear that patients fulfilling the criteria for "pure " mitral regurgitation, as defined in this report, have a relatively benign type of rheumatic heart disease. Although this conclusion seems to differ from the conclusions of many other investigators, the apparent disparity can be explained largely on the basis of the criteria used for selection of cases.
Of 30 cases of mitral regurgitation reported by Brigden and Leatham,31 15 had palpitation, 6 had heart failure, 7 had bacterial endocarditis, and 1 had dyspnea as presenting symptoms interest, it was considered that the discomfort and risk did not justify left cardiac puncture in individuals who had been completely asymptomatic.
It is evident from the data of others that there does exist a group of progressively severe and sometimes fatal cases of pure mitral regurgitation, which contrasts strikingly with our group of living cases of relatively benign mitral regurgitation. Although this conclusion may seem to suggest the existence of only 2 categories of mitral regurgitation, one mild and the other severe, it is unlikely that all patients with pure mitral regurgitation can be placed in one of these 2 distinct groups. Instead, patients with mitral regurgitation probably fall into a broad spectrum which ranges from mild and benign at one end to severe and progressive at the other end.
The observation of a diastolic murmur in addition to a systolic murmur in patients with functionally pure mitral regurgitation, 13' 14, 32 is of considerable interest. Since all of the individuals with this finding had advanced heart disease, it may well be that the presence of a diastolic murmur in a patient with pure mitral All 5 patients with "pure" mitral regurgitation and a history of subacute bacterial endocarditis had electrocardiographic or roentgenographic abnormalities.
Of the 7 fatal cases of "pure" mitral regurgitation in which death was related to the presence of rheumatic heart disease, 6 either had evidence of recurrent rheumatic activity or had documented bacterial endocarditis.
It is concluded that, in general, an individual Inter le 61 patientes vive con "pur" regurgitation mitral, 5 habeva un historia de subacute endocarditis bacterial. In le renianente 56, il se tractava de casos de non-complicate regurgitation mitral ''pur. ' Iste gruppo de 56 casos de non-complicate regurgitation mitral ''pur" illustra le benigne character de iste lesion. Omne iste patientes ha essite asymptomatic, ha gaudite de completemente nornial e nou restringite activitate, e ha nunquam exhibite signos de disfalliniento congestive o del un o del altere arrhythmia durante le integre periodo de observation, i.e. depost inter 4 e 37 annos, con un duration medie de 18 e median de 19 annos.
In le serie del non-coiiplicate casos, 77 pro cento habeva electrocardiogrammas normal, e le constatationes roentgenoscopic esseva normal in 80 pro cento del casos assi examinate. De interesse particular es le notabilemente basse incidentia de hypertrophia sinistro-ventricular in le electrocardiogrammas (amontante a solmente 16 pro cento) e le absentia de marcate grados de allargamento de un del cameras secundo le roentgenogramma.
Omne le 5 patientes con " pur regurgitation mitral e un historia de subacute endocarditis bacterial manifestava anormalitates electrocardiographic o roentgenographic.
Inter le 7 casos mortal de "purl" regurgitation mitral in que le morte esseva relationate al presentia de rheumatic morbo cardiac, 6 habeva (1) evidentia de recurrente activitate rheumatic o (2) un docuimen-
